A 40-year-old 
Introduction

"Arteries within the artery" is a histopathological finding characterized by multiple inner lumens in a coronary artery. The lesion, which is explained by thrombotic occlusion and spontaneous reperfusion sequence of a coronary artery, has been found exclusively in Kawasaki disease (KD), (1, 2). KD is associated with an acute vasculitis that mainly affects small and medium-sized arteries such as coronary artery. Coronary artery aneurysms or ectasia develop in 15% to 25% of untreated children with the disease, and may lead to rupture or thrombotic occlusion in the acute phase of illness (3). These coronary artery aneurysms disappear angiographically within a few years after onset in up to 60% of the cases. However, long-term follow-up of the remaining lesions occasionally demonstrates further abnormalities such as stenotic or obstructive lesions, collateral vessel formation, and recanalized thrombosis
. "Arteries within the artery" lesion is relevant to recanalized thrombosis (2) . We report an adult case of acute coronary syndrome associated with arteries within the artery lesion which was depicted by intravascular ultrasound (IVUS) (6) (Fig. 3B) . The ostium of the diagonal branch was successfully dilated through the stent struts with a 3.0×14 mm balloon. The patient was discharged without further complications and remained free from chest symptoms.
Discussion
The present case is unique in that the coronary artery lesion was comprised of multiple inner lumens rather than an organic stenosis. The IVUS finding corresponds to the pathological finding of "arteries within the artery" which has been seen almost exclusively in children with a history of KD (1, 2) . The "arteries within the artery" lesion is thought to be caused by the coronary artery occlusion-spontaneous reperfusion sequences (7) . As for KD, coronary arteritis in the acute phase of illness and subsequent consequences may result in coronary thrombosis (5 (7) (8) (9) . The coronary thrombosis may recanalize spontaneously and develop multiple intracoronary channels, which are surrounded circularly by proliferative smooth muscle cells (7) . It is speculated that these recanalization processes eventually give rise to the "arteries within the artery" lesion (1, 2) .
If the "arteries within the artery" lesion in the present case is to be attributed to KD, there are some important aspects that need to be discussed. Whereas a history of KD was uncertain in the present patient, KD itself was firstly described by Tomisaku Kawasaki in l967, that is, only 40 years prior to the present date (3). It is conceivable that a patient over 40 years of age was undiagnosed as KD in their childhood. The other point is that the patient had a normal coronary angiogram 10 years earlier, without having abnormalities suggestive of KD. However, regressed large coronary aneurysms due to KD can be apparently normal angiographically (4, 10). Moreover, it is proposed that coronary arteritis in the acute phase of KD can lead to vascular dysfunction later in life (10). Tsuda et al reported that acute coronary syndrome developed in two young adults with regressed coronary aneurysms and normal coronary angiograms (11). If the coronary thrombosis-spontaneous reperfusion sequence is not necessarily specific to KD, it remains to be validated whether other non-atherosclerotic vasculopathies causing coronary thrombosis can lead to "arteries within the artery" lesion. The "arteries within the artery" lesion has been evaluated by coronary angiography, IVUS, and coronary CT angiography. Suzuki et al angiographically demonstrated multiple tortuous vessels locating in the lumen of a native coronary artery. These findings, which developed within 2 years after the onset of KD, were designated as a "braid-like" le-
F i g u r e 2 . Up p e r p a n e l s : Co r o n a r y a n g i o g r a ms a t p r e s e n t a t i o n d e mo n s t r a t i n g s o me wh a t i r r e g u l a r c o n t o u r i n t h e p r o x i ma l t o mi d l e f t a n t e r i o r d e s c e n d i n g a r t e r y ( L AD) . An e n l a r g e d v i e w s h o ws s o me r a d i o l u c e n t l i n e s i n t h e c o r o n a r y l u me n . L o we r p a n e l s : I n t r a v a s c u l a r u l t r a s o u n d ( I VUS ) i m a g e s r e v e a l i n g mu l t i p l e i n n e r l u me n s wi t h i n t h e L AD. T h e f i n d i n g i s h i s t o p a t h o l o g i c a l l y c o mp a r a b l e t o " a r t e r i e s wi t h i n t h e a r t e r y " . T h e a r r o ws i n d i c a t e t h e c o r r e s p o n d i n g c o r o n a r y s e g me n t s o f t h e I VUS i ma g e s . A: P r o x i ma l s e g me n t o f t h e L AD. B : Mi d d l e s e g me n t o f t h e L AD. No t e t h a t t h e i n n e r l u me n s a r e c o n v e r g i n g t o wa r d t h e o s t i a l L AD.
sion (12) . Terashima et al (6) Co r o n a r y a n g i o g r a ms d u r i n g p e r c u t a n e o u s c o r o n a r y i n t e r v e n t i o n . A: I mme d i a t e l y a f  t e r b a l l o o n i n f l a t i o n s . B : F i n a l r e s u l t a f t e r c o r o n a r y s t e n t i mp l a n t a t i o 
